I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED l

1
DOCUMEN
DOCUMENT # P94000010037 Mar 15, 2000 8:00 am
BILL SEIDLE AIRCRAFT SALES & SERVICE,|INC. Secretary of State
03-15-2000 90119 005 ***150.00
|
Principal Place of Business Mai%inb Address
|
2900 N.W. 36TH ST. 2900 NW. 36TH §T.
MIAMI FL 33142 MIAME FL 331425156
1‘ Q4LAAUIT VU
T T KRR AR R G
Suite, Apt. #, 'c. Su’tteé, Apt. #, elc. 0O NQT WRITE [N THIS SPACE
f
City & State City & State 4, FEI Number 0535 Applied For
i 65 563 Mot Applicable
Zp Country Zp | Country 5. Certificale of Status Desred ~ []  $8-79 Additional
: . Fee Required
_ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= - —_— =T O — pup— Name ~= —- ~ N - - e - P —
1
SEIDLE, WILLIAM D. i Street Address {(P.O. Box Number is Not Acceptaile)
2900 N.W. 36TH ST. :
MIAMI FL 33311
‘ City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE i
Signawurs, typed of prinied name of registered agent end ttle ¢ applmblﬂ (NOTE: Registarad Agert signature regired when rainstating} DATE
e ot oo | ptor e 1,2000 Foewil e $ss00 | "> SN Cempgnrnaing - $5.00 vy go
H T : H b . Trust Fund Contribution. a Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE D ' U O Delte e [ change [ Addition
NAME SEIDLE, WILLIAM D NAME
STREET ADDRESS | 2900 N.W. 36TH ST. ! STREET ADDRESS
CITy-St-21P MIAMI FL 33142 CITY-ST-2IP
TITLE v 7 Detete TILE O change [ Addition
NAME SEIDLE, MICHAEL A. ; HAME
STREET ADDRESS | 2900 N.W. 36TH ST. | STREET ADDRESS
CITY- ST-2IF MIAM! FL ; CITY-ST-ZIP
TLE " O Deete TWTLE [ change [ Addition
NAME . . NAME
STREET ADDRESS T -7 CT e S e ey ee -l STREET ADDRESS [ e I
CITY-5T-2IP ‘ CITY-57-2P
THILE " O pelete TILE [] Change  [_] Addition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TLE v O oetee TME [1change (1 Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
TITY-5T-2P ' CiTY-5T-1I
TILE " [ paleee TITLE [Jchange  [J Addition
NAME f NAME
STREET ACDRESS . i STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

13. | hereby certify that the information supplied with this filing doees not gqualify for the exemption staled in Secy

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali othe{ like empowered.

SIGNATURE:

jﬁﬁg&‘//é /& /=17 =00 F - &3] “Sevo

ion 119.07(3)(), Flarida Statutes. | further certify that the information

ED NAME lDF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Z 0



